State of California—Health and Waelf Department of Hsalth Services

e Toxic Substarces Control Division

Please print or type.  (Form designed for use on elite (12-pitch) typewriter.) Secramento, Caiifornla

12 UNIEQRAS MAFARDOIS 1. Genarator's US EPA 1D No. Manilest : Information In the shadod areas
Document No. Is not required by Federal

WASTE MANIFEST CAAIXINININI0IZI61418130 1 1 L | law
3. Generator's Name and Mailing Addross 3 i

Para Plate

3242 E. Olympic Blwd., Ios Angeles,Ca. 90023

4. Generator's Phone ( 213 ) 268-4281

§. Transporter 1 Company Name 6 US EPA 1D Number

Omega Recovery Services |12/ DI 04121 21 4 5 0] of 1D

7. Transportsr 2 Company Name US EPA ID Number

I T O Y T I O I O

9. Designated Facllity Name and Site Address 10, US EPA ID Number

Omega Chemical Corp.
12504 E. Whittier Blwd.
|_Whittier, Ca. 90602 Iclalnlof

11. US DOT Description (faciuding Proper Shipping Name, Hazard Class, and ID Number)

& WASTE CRM-A N.O.S, NA 1693 ORM-A
(Flexosclvent)

Quantity

QT

DOA>IMEIZ MO

15. Special Handling Instructions and ‘Addlfldnal 1nfofmﬁtion

*6. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abcve by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according o applicabls intemational and naiionai government reguiations.
Unless | am a small quantity generator who has been exempted by stalute or regulation from the duty to make & waste minimization certlfication
under Section 3002(b) of RCAA, 1 also certlfy that | have a program in place to reduce the volume and toxicity of wasie generated to the ‘degree I
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently avallable to me which
miriimizes the prasent and future threat to human health and the environment, . i
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17. Transporter 1 Acknowledgement of Recelpt of Materials

2 A 3 ¥
Fj:br@dﬂ'yped Name Signature LV w A } Monthi - Day" Year
sPie \Jo nnés WL - WAdee - Crmo-{ A N0
18. Transporter 2 Acknowisdgement of Receipt of Materials v / ) .

Printed/Typed Name Signature / Wonth Day . Year. “
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19. Discrepancy Indication Space

<H4—r—OF7

20. Facility Owner or Operator: Certification of receipt of hazardous materials co\;e(ed by thig manifest excpgt as noted in liem 18.

Printed/Typed Name Signatura ; Monh‘ly Day ._Ye_ar.' :
Feaul  Fepi 3 1z18%18¢
[fgs 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS SR
SeFAdrOn=2x] To: PQ Box 3000. Sacramento CA 95812




